-5. No.30O

LY.

WRITE PLAINLY—YUSING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

62,

THE DIVISION OF HEALTH OF MISSOURI

57.0.0,7802

. Enter only one causs per

Jine for (), (b), and (¢) | DIRECTLY LEADING TO DEATH®

I@ICAL CERTIFICATION
(a) Y %{M‘*‘L"‘d—.‘

ALED MAY 201gg7  STANDARD CERTIFICATE OF DEATH
! BIRTH NO. RES. DIST. NO, 1i S PRIMARY REG. DIST. NO. 5@6] — epizirar's Npé 8 toe e maen pere rvanmy
| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. It institgtion: ence before
a, COUNTY . &. STATE . . b, COUNTY | fmlml-ion}-
Lineoln Migaouri Lincoln
b. CITY @t outeld te limits, writa RURAL asd give ¢. LENGTH OF c. CiTY y
ouiclde carpumte fimbe - * :u:mhin) STAY {in this place) OR . ?gsmgwg%‘ﬂawlﬂ‘:':g
TOWN Rural(Bedford) 1 hr TOWN o H R o ~
d. F#(‘)‘%P?AMEO%F (I not in boapital or Inatitation, give strest address or locatlon) .- S'FE (If ruzal, give location) S ', ;’)
INSHTUTIONLincoln County Memorial Hogp 1 Mi. N.W. of Troy MO. 0
3. gEACNéi s%'i_: a. fFirst) b. (Middie) c. (Lasy) 4. DATE (Montb) (Day) (Yean)
{ Type or Print) Lillard Henry Brown DEATH _ May 8,1957
5. 5EX f, 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yeans| ¥ unoER 1 fm * UNDLR I HES.
. WIDOWED, DIVORCED (Spacity] last birthday) Mnnun Hours | Min.
Male White Married Qct,16,1885 71 [23 |
10a. USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE g .
dnmdurinzmuloivnrunm...mnu ;r.‘!‘:::) h DUSTRY {City aad State or Forwign Conatry) g ,ztgbn'ﬁp‘:'?Fw}iAT
Farmer Farming Troy MO, U.S,4A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND'OR WiFE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥es, 08, or unkaowa) | (I yw, mive war or dates of service) NO.
Ho. Unknown | Bertha Browm Troy MO,
18. CAUSE OF DEATH INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET ANSDEATH

v

ANTECEDENT CAUSES
Morbid conditions, If any, giing DUE TO (B)

*Thir does not mean
the mode of dying, such

riee to the abosr cause {a) atating

heart L asthenia,
ot hcart fullure, asthenle the undeslying couae last.

de. It meens the dis-

ease, injury, or complica- DUE TO ()

1. OTHER SIGNiFICANT CONDITIONS

Conditions contributing o the death but not
] related to the dizeaes or condition eausing death.

tion which coused death.

19a. DATE OF OP.F%AB; 18b. MAJOR FINDINGS OF OPERATION

20. auToPSY? ()

4320]| | v w0
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY {eg.. boorabeus | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offios bidg.. ete.)
HOMICIDE -
21d. TIME (Month) {Day) (Yeur) {(Howd 21e. [NJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE|
INJURY WORK AT WQRK
2. ] hereby certi at | aué;zdea'!he deceased from IQS_YIO May 8 19_%, that I last saw the deceased
alive o , 18 and that death occurred at ¥ swen., from the causes and on the date stated above,
235, SIGNATUY i or tltlg b. ADDRESS 23. DATE SIGNED
A M I8 -
%AIB.NB g ER Ml 6\ ‘}. #ﬂ;\- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, mwn,ormun:y) 1 (stare)
r) —
Burta HaylQ, 1957 Hawlmaoi nt Comat ey Hawknnin-!- MA
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHG %. FUNEHRAL DIR A
BEG. b () 3
¢




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of 'this certificate was embalm

, Student Embalmer No,.-.-..o.cannane

working under my perscnal supervision..

e
T L PP Signed. .»,’@-»(Q'MZ

Signature of Student Eabalmer

Licensed Embalr¢r NoJ386 . ..
:“;’«f {7 F: O Address. T20y. M0ueveeeeennns

_. t Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Failu
*To comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his. OWN handwntmg._

¢ this body is not embalmed, fact should be so stated above.
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7. N o
. a» -, - . [ B ] - \ -




